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8. That the ship be made responsible to the extent of the passage-money. In 

the event of death during the passage. . ; 

9. That a full and accurate return be made of the names and descriptions of 

passengers, and of the deaths on board. _ 

These regulations, bo far as they go, appear perfectly judicious, and, with the 
requirement that in every case the shipper shall become virtually the insurer 
of the passenger’s life during the voyage, would no doubt be sufficient to put a 
stop to the excessive amount of Bickness and mortality which has heretofore 
prevailed on board the majority of the emigrant vessels arriving in the ports 
of the United States. „ „ 

This able report, drawn up, we believe, by the Hon. Hamilton Fish, of New 
York, is in the highest degree creditable to the industry, intelligence, and phi¬ 
lanthropy of this eminent statesman, and it is to be hoped that Congress will, 
at the earliest opportunity, carry out the measures recommended. 


Art. XIII. —Puerperal Fever, as a Private Pestilence. By Oliver Wendell 
Holmes, M. D., Parkmau Professor of Anatomy and Physiology in Harvard 
University. 8vo. pp. 60. Boston, 1855. Ticknor & Fields. 

On the Induction of Puerperal Fever, by Inoculation, so called. By Z. Pitcher, 
>1. D. Published at the request of the Detroit Medical Society. Peninsular 
Journal of Medicine for February, 1855. 

That puerperal fever, so called, is not, strictly speaking, a disease peculiar 
to the parturient female; that, under circumstances, of by no means unfrequent 
occurrence, an affection, attended by the same general symptoms, and in which, 
after death, the same morbid lesions are found to exist, is liable to occur in the 
virgin and non-pregnant female, are positions now so well established that they 
can scarcely admit of a reasonable doubt. 

The close relationship between puerperal fever and erysipelas is another fact 
we believe to be clearly and incontestably proved. As remarked, long since, by 
Dr. Gordon, of Aberdeen, the two diseases prevail, most generally, as concomi-’ 
tant epidemics. They begin at nearly the same time, keep pace with each 
other, and cease simultaneously, or nearly so. It would require. more Bpace 
than it would be convenient to devote to a single bibliographical notice to present 
even a brief abstract of the clear and positive evidence in support of this posi¬ 
tion, accumulated in the records of our profession. 

There is still another fact in relation to this disease which appears to us to be 
as unquestionably established, ns either of the preceding; namely, that puer¬ 
peral fever may be induced by the introduction into the vagina or uterus, during 
or subsequent to parturition, by the hands of the accoucheur, a virus derived 
from patients affected with erysipelas, or from the bodies of those who have died 
of that disease or of erysipelas. 

We are inclined to believe that another fact may be predicated of erysipelas 
and puerperal fever; namely, that both diseases are propagated by contagion; 
and that the two are capable of reciprocally producing each other. It is true, 
that the contagious character of erysipelas nnd puerperal fever is by no means 
so positively established as either of the preceding positions. When a disease, 
as is most commonly the case with both these, prevails as an.epidemic or en¬ 
demic. it is not always an easy matter to determine, with certainty, whether its 
spread is due to the general morbifio condition of the atmosphere, which un¬ 
questionably prevails at the time, or to a poison, received either directly or 
indirectly, from the bodies of the sick. Still, there are on record a long series of 
well-authenticated faaU which would seem very certainly to establish the con¬ 
tagiousness of both the diseases under consideration, and many have fallen under 
our own immediate observation in reference to the spreadof childbed fever w hich, 
we confess, we should find very difficult to explain in a satisfactory manner 
without admitting the oontagious character of the disease. . 

Dr. Holmes has collected and arranged all the leading facts in proof of this 




side of the question adduced by different observers, previously to the year 1843. 
The' character of these facts, and the sources from which the majority of them 
are derived, press_ them strongly Upon the attention of those engaged in the 
practice of obstetrics, as well as of the profession generally. Their force can¬ 
not be evaded by the merely negative experience of any obstetrician, or by 
an attempt to disparage the professional standing, and the logical acumen, of 
those by whom they aro recorded, or by underrating their opportunities for 
accurate observation. They demand a cautious, candid examination. If they 
can be fairly explained in accordance with the hypothesis that puerperal fever 
is a simple phlegmasia of the reproductive organs and peritoneum in the partu¬ 
rient female, and that it is not capable of being communicated from those 
labouring under the disease to any other female in childbed; Jet such explana¬ 
tion be given. _ Nay, if the supposed facto can bo proved to be the result of 
inaccurate, or imperfect, or one-sided observations, let this be done; but, at the 
same, time, let it be always borne in mind that it is with the asserted facts them¬ 
selves we have to deal, and this fairly, candidly, and logically. If it can be 
shown that they are inadequate to sustain, the doctrine they have been adduced 
to support, good and well. But if this cannot be doue, they may be sneered 
at, their authors denounced as simpletons, and those who believe in their 
validity .ns-dupee, but the facts themselves cannot by this means be erased from 
the records of our profession, nor until .they are refuted, or the interpretation 
given to them shown to be erroneous, can their force be evaded. 

The essay of Dr. Holmes, the title of which is placed at the head of this arti¬ 
cle, was firstpublishcd some twelve years ago. The edition before us, although, 
so far as the essay itself is concerned, an exact reprint, “without the change 
of a word or syllable,” of the first, we have esteemed worthy of a special notice, 
-as well from the deep, the painful interest which every practitioner must feel 
in the_ important subject discussed in it, os from the very piqunnt introduc¬ 
tion with which the author has thought proper to accompany it, and in which 
he has handled “ with ungloved bands,” suen as deny the slightest validity to, 
or obstinately close their eyes against, all observations, no matter how extended 
the series, or respectable the sources from which they emanate, that militate 
against any hypothesis they shall think proper to put forth as truth; as well as 
those who most illogically attempt to set at naught positive by mere negative 
testimony, finished facts by such as are void of completeness. 

The essay of Hr. Holmes is pronounced by Rnmsbotham, to be “ the best 
paper, in any language, with which he is acquainted, written to prove the highly 
contagious nature of puerperal peritonitis. A masterly performance, and well 
.worth perusal by any scepticson the subject.” It demands the candid attention 
of every one who feels an interest, and what physician docs not? in one of the 
most important questions conneoted with tho etiology of one of the most im¬ 
portant diseases to which the child-bearing woman is liable. Let no one who 
has not made himself master of the facto embruced in the essay under considera¬ 
tion, who has not subjected them to & careful and candid analysis with the view 
of testing their true bearing upon tho question at issue, attempt to dogmatize 
in reference to the contagious or non-contagious character of puerperal fever. 
Ample as his own individual experience may be, tho results of that experience 
must be tested by the positive experience of all other observers within his reach, 
before it can be. made the basis of any general law in either pathology or 
therapeutics. ; ^ 

In his introduction, Hr. Holmes, after a referenoe to Hr. Meigs’ recent work 
on childbed fever, remarks:— 

“ One unpalatahlo expression, I suppose, the laws of construction oblige me 
to appropriate to myself, as my reward for a certain amount of labour bestowed 
on the investigation of a very important question of evidence, and a statement 
of myown practical oonolusmns. .I tftks nooffence and attempt no retort. No 
man makes a quarrel with me oyer -the counterpane that covers a mother and her 
new-born infant:at her breast. There is no epithet in the vocabulary of slight 
and sarcasm that can veaoh my personal sensibilities in such a controversy. 
Only just'So far as a disrespectful phrase may tarn, the student aside from the 
examination of tho evidence, by discrediting or dishonouring the witness, does it 
call for pny word of notioe. . 
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*« I appeal from the disparaging language by which the Professor in the Jef¬ 
ferson School of Philadelphia would dispose of my claims to be listened to. I 
appeal, not to the vote of the Society for Medical Improvement, although this 
was an unusual evidence of interest in the paper in question, for it was a vote 
passed among my own townsmen; nor to the opinion of any American, for none 
know better than the professors in the great schools of Philadelphia hojr cheaply 
the praise of native contemporary criticism is obtained. I appeal to the recorded 
opinions of those whom I do not know and who do not know me, nor care for 
me except for the truth that I may have uttered; to Copland, in his Medical 
Dictionary, who has spoken of my essay in phrases to which the pamphlets of 
American ‘scribblers’are Beldom used from European authorities; to Knms- 
bothnm, whose compendious eulogy is all that self-love could ask; to the Fifth 
Annual Report of the Registrar-General of England, in which the second-hand 
abstract of my essay figures largely, and not without favourable comment, in. 
an important appended paper. These testimonies, half forgotten until this cir¬ 
cumstance recalled them, are dragged into the light, not in a paroxysm of vanity, 
hut to show that there may be food for thought in the small pamphlet which the 
Philadelphia teacher treats so lightly. They were at least unsought for, and 
would never have been proclaimed hut for the sake of securing the privilege of 

a decent and unprejudiced hearing. . , , 

“ I will take it for granted that they have so far counterpoised the depreciat¬ 
ing language of my fellow-countryman and fellow-teacher, os to gain me a reader 
hero and there among the vouthful close of students I am now addressing. It 
is only for their sake that I think it necessary to analyze, or explain, or illus¬ 
trate, or corroborate any portion of the following essay. But I know that 
nothing can be made too plain for beginners, and as I do not expect the prac¬ 
titioner, or even the more mature student, to take the trouble to follow me 
through an introduction which I consider wholly unnecessary and superfluous 
for them, I shall not hesitnto to stcop to the most elementary simplicity for the 
benefit of the younger student. I do this more willingly, because it nffords a 
good opportunity, as it seems to me, of exercising the untrained mind in that 
medical logic which does not seem to have been either taught or practised m 
our schools of late, to the extent that might be desired. . 

“I will now exhibit, in a series of propositions reduced to their simplest 
expression, the same essential statements and conclusions as are contained m 
the essay, with such commentaries and explanations os may bo profitable to 
the inexperienced class of readers addressed -.— 

“I. It has been long believed by many competent observers, that puerperal 
fever (so called) is sometimes carried from patient to patient by medical as¬ 
sistants. . , . . . , 

“II. The express object of this essay is to prove that it is so carried. 

“ III. In order to prove this point, it is not necessary to consult any medical 
theorist, as to whether or not it is consistent with his preconceived notions that 
auoh a mode of transfer should exist , , . 

“IV If the medical theorist insists on being consulted, and we see fat to 
indulge him, he cannot be allowed to assume that the alleged laws of contagion, 
deduced from observation, in other diseases, shall be cited to disprove the alleged 
laws deduced from observation in this. Science would never make progress 
under such conditions. Neither the long incubation of hydrophobia, nor the 
protectin'' power of vaccination, would ever have been admitted, if the results 
of observation in these affections had been rejected as contradictory to the pre¬ 
viously ascertained laws of contagion. . 

“ V. The disease in question iB not a common one; producing, on the average, 
about three deaths in a thousand births, according to the English registration 
returns which I havo examined. ...... , . 

“VI. When an unusunlly large number of cases of this disease occur about 
the same time, it is inferred, therefore, that there exists some special cause for 
this increased frequency. If the disoase prevails extensively over a wide region 
of country, it is attributed without dispute to an epidemic influence. If it pre¬ 
vails in a single locality, os in a hospital, and not elsewhere, this is considered 
proof that Borne local cause is there active in its production. 
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“ VII. When a large number of cases of this disease occur in rapid succes¬ 
sion, in one individual’s ordinary practice, and few or none elsewhere, these 
cases appearing in scattered localities, in patients of the same average condi¬ 
tion as those who escape under the care of others; there is the same reason for 
connecting the cause of the disease with the person in this instance, as with the 
place in that last mentioned. 

“ VIII. Many series of cases, answering to these conditions, are given in 
this essay, and many others will be referred to which have occurred since it 
was written. 

“IX. The alleged results of observation may be set aside; first, because the 
so-called facts are in their own nature equivocal; secondly, because they stand 
on insufficient anthority; thirdly, because they are not sufficiently numerous. 
But, in this case, the disease is one of striking and well-marked character; the 
witnesses are experts, interested in denying and disbelieving the facts; the 
number of consecutive cases in many instances frightful, nnd the number of 
series of cases such, that I have no room for many of them except by mere 
reference. 

. “X- These results of observation, being admitted, may, we will suppose, be 
interpreted in different methods. Thus the coincidences may be considered the 
effect of chance. I have had the chances calculated by a competent person, that 
a given practitioner. A, shall have sixteen fatal cases in a month, on the follow¬ 
ing data: A, to average attendance upon two hundred nnd fifty births in a 
year; three deaths in one thousand births to be assumed as the average from 
puerperal fever; no epidemic to be at the time prevailing. It follows, from the 
answer given me, that if we suppose every one of the five hundred thousand 
births of England to have been recorded during the last half century, there 
would not be one chance in a million million millions, that one such series 
should be noted. ^ No possible fractional error in this calculation can render 
the chance a working probability. Applied to dozens of series of various lengths, 
it is obviously an absurdity. Chance, therefore, is out of the question os an 
explanation of the admitted coincidences. 

“ XI. There is, therefore, some relation of cause and effect, between the phy¬ 
sician’s presence and the patient’s disease. 

“XII. Until it is proved to what removable condition attached to the attendant 
the disease is owing, he is bound to stay away from his patients fo soon as he 
finds himself singled out to be tracked by the disease. How long nnd with 
what other precautions, I have suggested, without dictating, at the close of my 
essay. If the physician does not at once acton any reasonable suspicion of his 
being the medium of transfer, the families where he is engaged, if they are 
allowed to know the facts, should decline his services for the time. His feel¬ 
ings on the occasion, however interesting to himself, should not be even named 
in this connection. A physician who talks about ceremony, and gratitude, and 
the treatment he got, surely forgets himself; it is impossible that he should 
seriously think of these small matters where there is even a question whether 
he may not carry disease, and death, and bereavement into any one of his 
families, as they are sometimes called.” 

The leading object of Dr. Pitcher’s paper is to disprove tho communicability 
of puerperal fever by any causa connected with the person of tho accoucheur, 
or with that of any of the attendants upon the parturient female. The question 
is one of absorbing interest, and certainly demands a close and candid examin¬ 
ation. We do not think, however, that Dr. Pitcher has met it fully and fairly. 
He has not investigated or collated the numerous and startling facts that have 
been adduced in support of the affirmative side, while he has attempted to 
establish the negative simply by a reference to certain generalities, which, 
though in themselves correct, have very little weight in the settlement of the 
point at issue. 

Dr. Pitcher admits “ that epidemio puerperal fever is an erysipelatous inflam¬ 
mation," that it “ may be the occasion of abortion, of premature labours; that 
it is often developed before parturition, and still more frequently excited into 
activity by the accidents of labour.” That in “ a majority of cases" it is “ es¬ 
sentially a traumatic erysipelas.” 
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"While he recognizes the frequent dependence of the disease upon an epidemic 
cause, he admits, also, that, within a certain limitation, its spread is due to a 
special contagion. The sphere of activity of this, contagion is, however, he 
maintains, very limited; it may, he thinks, multiply the cases of puerperal 
fever among the inmates of the same lying-in ward, botbeyond this is perfectly 
harmless. If, he remarks, the disease were of an unqualifiedly contagious 
or infectious character it should be communicable “ to the pregnant as well as 
the parturient female, and why not ns well to persons of either sex or any 
condition T" 

Dr. Pitcher repudiates the idea of the propagation of puerperal fever “by 
the touch of the accoucheur." “ How,” he remarks, “ so grave a disease can 
be transplanted by the touch of a person in perfect health, who has had no 
communication with the disease for days, and, perhaps, weeks, is as difficult 
for him to comprehend as that the royal touch should heal the scrofula.” 

Puerperal fever is either contogiouB or not contagious ; if contagious,, as Dr. 
Pitcher admits, it must be so absolutely; we have no knowledge of a contingent, 
occasional, or partial contagion. It is true, that the contagion of puerperal 
fever, like that of every other contagious disease, is active only within a certain 
circumscribed sphere, and the intensity of its action is augmented in close, 
crowded, and ill-ventilated apartments. We aro to remember, however, that 
the contagious matter of disease is capable of adhering to the persons and cloth¬ 
ing of individuals; to the bedding, and, also, it is probable, to the walls, etc., of 
rooms that have been occupied by the sick; in this manner smallpox and typhus 
fever have been communicated to persons who had never been in contact with 
patients labouring under these diseases, and in places remote from those in 
whieh the contagion was generated. ■ 4 

That the persona and clothing of individuals may become the media by which 
contagion is conveyed so os to produce disease, while the individuals them¬ 
selves exhibit no indications of sickness, is proved by the occurrences at the 
Oxford assizes, in 1577, at those of Exeter and Taunton in 15BG, and. at those 
of the Old Bailey in 1736 and 1750; and by similar occurrences in various laza- 
rettoes, barracks, hospitals, and transport and passenger vessels. How long the 
contagious matter may thus adhere to the person and clothing witbont losing 
its power to generate disease, it is impossible to say, in the absence of any 
accurate series of observations, undertaken to test the question. It is very 
certain that the contagion of puerperal fever is of a particularly adhesive and 
persistent nature. It has been found extremely difficult to expel it from the 
ward of a lying-in hospital in which the fever has prevailed. Even after the 
apartment has been vacated, thoroughly cleansed, and exposed to the freest 
ventilation for many weeks, immediately upon its being re-occupied it is no 
uncommon thing for the disease again to break out among its inmates, while 
nu cases of it occur elsewhere. . . 

Dr. Pitcher thinks that if puerperal fever is unqualifiedly contagious it should 
be communicable to the pregnant as well as the parturient female ; to persons 
of either sex and every condition. Now we believe that it is actually thus com¬ 
municable. We think that there can be no doubt that the affection denominated 
puerperal fever, and certain forms of erysipelas are in their true pathological 
character identical; generated by the same endemic or epidemic cause, and 
capable, by a contagion, of reproducing each other, reciprocally. During the 
prevalence of epidemic erysipelas, peritonitis is an ordinary concomitant in 
both men and women, while all the lesions, usually detected in caseB of. death 
from puerperal fever, are frequently met with in the virgin as well as in the 
pregnant and parturient female. \Ve have reported, from a great variety of 
sources, cases, almost innumerable, of the production of puerperal fever by the 
contagion of erysipelas, while, on the other hand, instances arc detailed on un¬ 
questionable authority ; among others, we would instance those of Mr. Robert 
Storrs, of Doncaster, England; in which the contagious effects of puerperal fever 
on the male subject, as well as on non-parturient persons, was evinced ; actual 
contact or cIobb approximation with patients labouring under childbed fever, 
producing inflammation of the peritoneum or other serous membranes, accom¬ 
panied by low fever, both in the male and female subject; erysipelas, local or 
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general, in both males and femnles; and typhus fever, with its various accom¬ 
paniments, and in a variety of forum. 

That the parturient female should he more subject to the influence of the 
epidemio constitution of the atmosphere productive of that peculiar pathological 
condition in which, we presume, both erysipelas and childbed fever essentially 
consist, and that, in her, the lesions should be chiefly detected in the pelvic 
viscera is not at all surprising. 

But it is notonly by contagion, in the proper sense of the term, that puerperal 
fever may be propagated, but it may also by direct inoculation; by the hands of 
the nccnucheur introducing into the vagina or uterus a virus derived from pa¬ 
tients labouring under severe forms of erysipelas, or in examinations of the 
bodies of those who have died of peritonitis, or phlebitis, or. probably, from the 
diseased secretions of the vagina in certain coses of childbed fever. The pos¬ 
sibility of the induction of puerperal fever in this manner is very fully esta¬ 
blished by the experience of the physicians having charge of the lying-in 
departments in the general hospital of Vienna; where, according to the state¬ 
ment of Dr. Routh, by taking measures to prevent the possibility of inoculation 
in tbe manner referred to, the disease, which, previously, had prevailed to a 
fearful extent, has become of comparatively rare occurrence. 

Dr. Pitcher having been led by numerous examples, most nf which have 
occurred in his own practice, to adopt the belief" that puerperal fever is, in a 
majority of cases, essentially a traumatic erysipelas," the predisposition to, and 
approach of which may be foreseen and guarded against; consequently repu¬ 
diates the idea of its propagation by tbo touch of the accoucheur, and he ‘‘holds 
it to be fallacious to resort to such extraordinary modes of explaining pheno¬ 
mena thnt may be accounted for, on the same principles that arc applicable 
and daily appealed to, in Bpeaking of the spread of other epidemic diseases, 
such as influenza, typhoid fever, and the dengue of the south, all admitted to 
be dependent upon a peculiar atmospheric constitution, and, in tbe opinion of 
many, spread by the influence of a special contagion.” 

. It is true, that in numerous instances it is scarcely possible to determine with 
certainty whether the spread of puerperal fever is due to contagion, or is refer¬ 
able to a peculiar morbific condition of the atmosphere of a particular district, 
or town, or hospital; but, there are, not unfrequcntly, particular circumstances 
connected with the spread of the disease which cannot be accounted for upon, 
but are directly opposed to, the supposition that it is due, in every instance, to 
a general or local atmospheric cause; while, at the same time, facts are adduced 
which go absolutely to prove thnt its propagation is, in some instances at least, 
caused by contagion or inocuiution. In this it resembles many of, if not all, 
the other known contagious affections, which may originate from epidemic or 
endemic causes, and be propagated by contagion, or communicated by inocu¬ 
lation. D. F. C. 


Art. XIV .—A Treatise on the Practice of Medicine. By George B. "Wood, 
M. D., Professor of the Theory and Practice of Medicine in the University 
of Pennsylvania ^President of the College of Physicians of Philadelphia; 
One o i the Physicians of the Pennsylvania Hospital; One of the Authors of 
the Dispensatory of the United StateB of America, etc. etc. Fourth Edition. 
2 vols. 8vo. pp. 852,8G4. Philadelphia, 1855. Lippincott, Grambo and Co. 

The announcement of a new edition of Dr. Wood’s treatise on the practice 
of medicine may be mode in a very few words. We take it for granted that 
there are very few physicians in the United States who are not by this time 
perfectly familiar with the work, or, who have not formed for themselves a just 
estimate of its merits. 

We know of no treatise which presents a more full and accurate synopsis of 
tho present state of our knowledge, in regard to tbe pathology of the leading 
ailments incident to the human organism: no one that can, with greater safety, 



